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SchwannomaAbstract Schwannoma is a benign, capsulated perineural tumor of neuroectodermal derivation that
originates from the Schwann cells of the neural sheath of motor and sensory peripheral nerves. Its eti-
ology is still unknown. The tumor is usually solitary, smooth surfaced, slow growing and generally
asymptomatic. Intraparotid schwannomas are uncommon. The benign tumors of neurogenic origin
should be considered in the differential diagnosis of parotid region masses. A case of parotid schwan-
noma is described with review of literature. The case is of interest due to the relative rarity of the
pathology and presence of non signiﬁcant symptoms for a presumed initial clinical diagnosis.
ª 2014 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier
B.V. All rights reserved.1. Introduction
Schwannomas referred to as neurilemomas or neurinomas are
benign, capsulated tumors of neuroectodermal derivation that
originate from Schwann cells of neural sheath of motor and
sensory peripheral nerves: the etiology is still unknown.1
Schwannoma can occur either as a component of genetic con-
ditions, such as neuroﬁbromatosis type I (NF1) and II (NF2),
or as sporadic neoplasms.2 25% to 45% of all schwannomas
occur in the head and neck, mostly affecting the eighth cranial
nerve (acoustic neurinoma).3 A symptomatic swelling of the
parotid gland is the main complaint in cases of parotid
schwannoma. It is very difﬁcult to preoperatively diagnose
parotid schwannomas because their incidence is very rare.0.2–1.5% of all parotid tumors rarely produce any signs and
symptoms.4
2. Case description
A seventeen year old Pakistani female presented with left sided
infrauricular swelling noticed more than 5 years back, slowly
increasing in size, not associated with pain. Examination
revealed left sided well localized infrauricular swelling of about
4 · 3 cm, mobile not attached to overlying skin, non tender,
facial nerve functions being normal. She was otherwise ﬁt
and healthy. Laboratory tests were within normal limits .Fine
needle aspiration was non conclusive.
CT scan showed a large well deﬁned, hypodense, soft tissue
mass lesion inferior to the superﬁcial lobe of the left parotid
gland, it causes focal bulge of the overlying skin contour and
measures about 3.7 · 2 · 2.6 cm at its maximum height and
cross sectional diameter. No signiﬁcant enhancement was seen
in post contrast study, no calciﬁcation could be detected within
it. Multilevel small cervical lymphnodes were noted in the neck
(Fig. 1).ed.
Figure 1 Head CT-scan, axial cut showing mass arising from left parotid gland.
Figure 2b Histopathology of schwannoma (H&E ·100).
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classical parotidectomy incision and was excised with the super-
ﬁcial lobe of the parotid gland. The well encapsulated mass was
not in direct relation with the facial nerve or its branches.
The histopathology examination revealed normal parotid
tissue and multinodular neural lesion with features of
schwannoma (Figs. 2a and 2b).
Postoperatively there was no facial paresis. The patient had
normal facial expressions (Fig. 3).
3. Discussion
Schwannomas or neurogenic tumors of salivary glands are
very rare. Intraparotid schwannomas present as a slowly
growing non tender parotid swelling without facial weakness.
Most authors5,6 ﬁnd it difﬁcult to establish a correct
preoperative diagnosis of facial nerve neuroma. Coleney and
Janeeka reviewed seventeen patients with twenty-three
neurilemmomas of facial nerve and in only three cases a
correct preoperative diagnosis was made.5Figure 2a Histopathology of schwannoma (H&E ·40).Fine needle aspiration cytology (FNAC) has a high diag-
nostic speciﬁcity in parotid tumors. Balle and Graisen7
reported two cases of schwannoma who had FNAC performed
a total of ﬁve times, four of these were non diagnostic, while in
ﬁfth there was a suspicion of adenolymphoma. In our case
FNAC was non conclusive. CT scan was done and it showed
non signiﬁcant enhancement, so FNAC and CT scan failed
to diagnose the speciﬁc pathology preoperatively.
Literature review shows that the rate of facial nerve palsy at
time of diagnosis is low and more than 75% of intraparotid
facial nerve schwannomas remain unknown until surgery. In
the present case the tumor was easily excised and it was not
attached to the facial nerve trunk or any of its branches,
usually, neurolemmomas arise from main trunk or branches
of facial nerve as they course through parotid gland.
Rarely, the tumor might be found to have no relation with
facial nerve or its branches.8 Neurolemmomas of the lateral
region of the neck are frequently not found to be associated
with any large nerve, as reported by Puteney et al. and Kragh
et al. who emphasized this point.9,10 They found that the nerve
Figure 3 (a and b) Post operative physical examination showing intact left facial nerve.
Schwannoma as benign parotid tumor 249of origin was identiﬁed in only 22 out of 80 cases of neuri-
lemmomas of lateral cervical region. Das et al., investigated
136 cases of solitary schwannomas of the head and neck
region. They found only 10 lesions in the parotid region and
in the majority of their cases, and the nerve of origin could
not be ascertained.11
4. Conclusion
Report of a case of schwannoma mimicking benign parotid
tumor in a young female is presented. The tumor was treated
successfully with excision and there are no post operative com-
plications. Though rare, the possibility of schwannomas
should also be included in this differential diagnosis of benign
parotid lumps.
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